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1. Review of Minutes
The meeting minutes from the April 30" call were approved with one correction.

2. EHR/PIP Status Update

e Payments to date (5/8/12):
642 Eligible Professionals (EPs) - 513,621,251

24 Eligible Hospitals (EHs) - 542,918,451
Renee Perry reported that HFS has paid over $13 million to 642 EPs and almost $43 million to 24 EHs. A
group of 200 EPs and a hospital are in the queue for payment due to go out in the next round of
payments.

Peter asked what HFS had to do to get the large groups processed. Renee said that they received access
to the query that runs patient volume for a group. Once the revisions were in place, HFS was able to run
a query based on a provider’s group number with multiple National Provider Identification numbers. The
query compared the group numerator to the results of the queries. Staff is still working on the hospital

query.
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Renee said that some payments will need to be adjusted for hospitals. HFS is sending them additional
incentive money.

3. Pre-payment Audit Process

e Email to providers explaining delay
e Attestations in work queue (5/8/12):
EPs —1,492
EHs — 85
e [FP Attestations:
e Individual Medicaid Patient Volume
764,51.2%
e Group Medicaid Patient Volume
728, 48.8%

Renee met with audit and program staff and will be submitting a proposal for an audit process
methodology to federal Centers for Medicare and Medicaid Services for approval. The hospital query
will expand the current audit process. HFS audit staff is now responsible for auditing attestation data.

An email to professionals explaining the delay in payments has been crafted and will be sent as soon as
itis approved.

Renee said that they took Peter’s suggestion about using cost report data for 85 different hospitals in
Illinois. Renee has requested approval from CMS to do this.

Meaningful Use
Renee updated the group saying that HFS submitted Meaningful Use screen mock-ups to CMS for

approval. Several states have made their first Meaningful Use payments.

The next call is scheduled on Monday, May 29". Meeting adjourned.
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